









































CITY OF NEWPORT
GRANT APPLICATION INFORMATION

: . Ny
Granting Agency: / /4 )

Grant Application Due Date:

Amount of Grant, if Awarded: /2, 22072 . 272 {( ;’mﬁMMé Q g@fe_/z éﬁgc/

City Match, if Any: -~ &£ -

City Contact: ///,zAsr ¥ ( 7@[1 y%i L{J KA

Purpose of Grant' 7 J

vl /220 £ ﬂ%’%ﬁmﬁ &WM@
(et 11t ﬁ

Y M fuu/ feensto

Does Grant Requlre City gouncll Approval: ToApplyo ToAccepto  A#tf.

Date of City Council Approval, if Required: N / A

Does Grant Require City Manager Approval: To To Accept & Mo

Date of City Manager Approval, if Required: % Y- 7-2(
Department Head Approval: A/(LQ@\—;(( 3 -le-2(

/ Signature’

Date of Approval:

Attach a copy of the grant application.

Grant Application Approval Form - 12/19






AUTHORIZATION FOR
AGREEMENTS, MOUs, OR
OTHER DOCUMENTS OBLIGATING
THE CITY

All contracts, agreements, grant agreements, memoranda of understanding, or any document
obligating the city (with the exception of purchase orders), requires the completion of this
form. The City Manager will sign these documents after all other required information and
signatures are obtained.

Document: _ /410 b(/ /Mﬂzmd!a/ rependt A Date:  ¥e/e0zs
Statement of Purpose: namesytrstsan FFlhe f&aM Ssed /éém(}/ ﬁé)f#/?%. /9472./

W7 Y Widm

Department Head Signature: : % 3-/l-24

Remarks, ifanyWWM/g ﬂ/df /&/Zﬁ /M?%«. M{{ém NARPA ‘%, 200.00
City Attorney Review and Signature: ¥ . Date: 4 [Dﬂ l 202
Other Signatures as Requested by the City Attorney:

Name/Position
Date:

Signature
Budget Confiirmed: Yes o No o NA %

Certificate of Insurance Attached: Yes o© No a NA [

City Council Approval Needed: Yes 0o No f Date:

After all the above requested information is complete and signatures obtained, return this form,
along with the original document jo the City, Manager for signature. No documents should be
executed prior to the City Mana idenced by signature of this document.

Date: 0?"07‘ 2’{

Once all signatures and certificates of insurance have been obtained, return this document, along
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy
of grant agreement and all project funding documents, must be forwarded to the Finance

Department for tracking and audit purposes.
City Recorder Signature: M Date: é i/gﬁ /

Date posted on website: L'(/ ﬂ L/ Q,(

City Manager Signature:

Sign-Off Sheet for Documents Obligating the City - Rev. 1/18






; STIRPIOETS

Grant Information Sheet

Send to Finance Department with your signed grant agreement.

Department:f’;’z@ éﬂfﬁzﬁ:ﬁy}/éﬂ Foar City's Project Leader: /%'tzte&&mmg/\

Name of Grant: //’V/Dme-z\ Paso )déﬁ:u/ /ﬂ;?f:fﬂé Mn/ A‘/r /

Granting agency and program name: A¢*/ WML(/M; y NEAA - Fongl st Yynt
oLt tnienad - Wil siforrd) Rlits Bbrefion, gf Lommancy Ooect llsids Y
%

Type of grant (project, construction, research, etc): @)‘

State’s source of funding, if a state fund:

If federal, Catalog of Federal Domestic Assistance (CDFA) number:

AmandmerdtFms)oo

Project start date: J—Aﬁ/ 20 2+ Estimated completion date: g / 30 ,/wz/

Agency’s project leader:

Name: f er/‘/
Title: grzdﬁ/ . W%«/

Agency: /U/e )ﬂl4
Email: Aza/mﬁ@ﬂ/fﬂﬁ 10\"_‘7

Phone: _702%2 J5% 3477

Total grant amount: _/2, 82 4. 1)’)

Budget number: Grant program number:;

Comments:







